
WHOLE EFFLUENT TOXICITY TEST REPORT CERTIFICATION (Permittee) 

I certify under penalty of law that this document and all ATTACHMENTS were prepared under 
my direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons who manage the system, or those 
persons directly responsible for gathering the information, the information submitted is, to the 
best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information~ing the possibility of fine and 
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(Print or Type the NPDES Permit No.] 

Since the WET test and report check is complicated, the New England Bioassay Aquatic Toxicity 
Laboratory has certified the validity of the WET test data in the section below. Please note that 
this does not relieve the perrnittee from its responsibility to sign and certify the report under 40 
C.F.R. S 122.4l(k). 

WHOLE EFFLUENT TOXICITY TEST REPORT CERTIFICATION (Bioassay Laboratory) 

I certify under penalty of law that this document and all ATTACHMENTS were prepared under 
my direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons who manage the system, or those 
persons directly responsible for gathering the information, the information submitted is, to the 
best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

Executed on \\ 
[Date] 

Kim Wills. Laboratory Manager 
[Print or Type Name and Title] 

New England Bioassav 
[Print or Type Name ofBioassay Laboratory] 

24. Telephone Contacts 
If you have questions, please contact Joy Hilton, Water Technical Unit, at ( 617) 918-1877 
or David McDonald, Ecosystem Assessment Unit, at (617) 918-8609. 
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